2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
13, 2004 8:00 am

DOCUMENT # P03000139616

1. Entity Name

AP METAL, INC.

"%
ecretary of State

09-13-2004 90002 034 ***550.00

Principal Place of Business . Mailing Address

951 LAKEHURST STREET

LAKELAND FL 33808 LAKELAND FL 33809

951 LAKEHURST STREET

2. Principal Place of Business 3. Mailing Address

713 Zella Ave.

713 Zella Ave.

[ TR

I

Suite, Apl. #, elc.

Suite. Apt. # etc. MOORE CR2E034 (4/04)
City & State w City & State 4. FEI Number Applied For
Lakeland FL Lakeland FL 20-0432564 Not Applicable
32.&;) 813 %Ogrl{y 37__3ip8 13 CE.FSK 5. Certificate of Status Desired  [J geae'gg t’;?;’é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

T TSPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named antity gubmits this staternent for the purpose of changing its registered office or registered agent, or toth, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agont and title if apphcable.

(NOTE: Ragsstared Agent signature required when remstating)

DATE

5.607.193(2)(b), F.$., allows for the waiver of the $400.00

late fee. By checking this box, the corperation certifies it 5. E:i';iizr%ag::t‘r?guzgl:nm% fx:jd-?ﬁ h;:av Be
did not receive prior notice. Fee o file is $150.00, [ ’ ed o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD _ [ pelete TITLE PSTD K] Change  [J Addition
NAME MCDONALD, CHRISTOPHER NAME MCDONALD, CHRISTOPHER
STREET ADDRESS | 951 LAKEHURST STREET STREETADCRESS (713 Zella Ave.
CITY-ST- 2P LAKELAND:FL 33809 CIY-ST-2IP Lakeland FL 33813
TMLE ' 3 belate TIMLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS .
TR ——— s — T B et Tl e B i e B P R i I R Y
CITY-5T-2IP CITY- SF-ZIP ) =
TINLE ! O pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - -
TTE [ belete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmEe [ Delete i3 (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-ZIP

=TT

o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 "5

changed. or on an attachment with an address, with all other like empowered.

Pl

r

76-0Y4 £63-B53Y908

1

SlGNATUFIE./I

"\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Dayting Phong 4




